pulmonary metastasis. A myeloid sarcoma of the scapula, in a girl aged 6, was cured by the treatment; he exhibited skiagrams showing the regeneration of bone which had taken place. Tuberculous dactylitis did well, as indeed it did in former days, with the old treatment. It was, he thought, impossible to promise cure of malignant disease by X-ray therapy, chiefly because metastasis was an unknown quantity before treatment was commenced. If a case were treated while in a cachectic condition, the patient was probably made worse than before. The most favourable cases were those with a good blood count and high hamoglobin index. There was a difficulty in regard to beds in hospitals for the treatment of these cases, hence in too many cases these patients, after each s6ance, had to return tot heir squalid and insanitary homes, a fact which seriously militated against good results. Practically all cases, excepting the cachectic patients, received temporary benefit from the treatment, and the patients expressed themselves as much fitter in general health, and freer from pain.
Mr. SAMPSON HANDLEY said the time had passed when surgery alone could claim to deal with malignant disease; in nearly all cases the help of the radiologist was necessary. Yet he was not clear that what was known as deep X-ray therapy was the sort of help the surgeon would ask. The former had thoroughly investigated a few cases, rather than more cursorily examining a large number-an intensive method of study which the speaker commended. These observers had found that whilst irradiation of the head neck, and thorax had little effect on the urine, irradiation of the abdomen profoundly modified the urine, producing an immediate large drop in its amount and a variation in its essetntial constituents. They attributed this to a temporary inhibition of the functions of the principal abdominal glands, such as. liver, pancreas, and kidneys. When the abdomen was irradiated there was a marked fall in the blood-urea content. Patients subjected to heavy X-ray doses, especially applied abdominally, suffered from profound asthenia and loss of vitality, i.e., to a degree greater than could be accounted for by the disease forwhich they were treated; in this X-rays afforded a striking contrast to the results of treatment by radium, which appeared to have a stimulating action,.
giving the patient a sense of increased well-being. Even sufferers from inoperable malignant disease had told him, when being treated by radium, that they had never felt so well in their lives. The effects of deep X-ray therapy in amounts. necessary for the surface treatment of deep-seated tumours were so marked that in such amounts the use of the ravs was undesirable and deleterious.
As to the effects of irradiation on the tumour itself, in certain cases there was undoubted benefit, while in others actual stimulation of the growth took place. Mr. Handley proceeded to describe some cases. In the case of three. patients who were subjected to deep X-ray therapy, within a short time of thecommencement of the treatment, new superficial metastases developed within the area treated. One was a case of breast carcinoma with recurrent nodules. Deep therapy had been carried out for the nodules, but fresh nodules appeared ILancet, March 15, 1924, p. 533. there. Another was a carcinoma of the neck, with a recurrent mass just below the jaw secondary to carcinoma of the larynx, and shortly after deep therapy had been applied to the neck, the scar was a mass of secondary nodules along its length. In the third case the speaker excised part of the stomach for gastric carcinoma. Deep therapy was applied prophylactically, because he felt that his operation must have been an incomplete one. Within two months of the treatment having been commenced. masses could be felt deep down in the abdomen. In one case of retroperitoneal carcinoma, the primary growth probably being in the pancreas, for a mass could be felt there, enlarged glands existed in the right iliac fossa. That was in September, 1922. He thought the patient's life would be about three months. Dr. Douglas Webster applied deep therapy, after which the glands in the right iliac fossa disappeared, the patient seemed much better, and began to get about again. But the mass above began to grow again, and death took place two months ago. In that case he believed the deep therapy prolonged life about a year. For a man with carcinoma of the prostate, Mr. Handley buried radium into the lateral aspect of the prostate through punctures in the perineum. Improvement followed this, but he still had a mass in the right vesico-sacral fold, palpable per rectum, and he developed some glands in the right iliac fossa. After this one radium application, Dr. Webster treated the patient by deep X-ray therapy, having begun it in February, 1922. If the case had been left the patient would probably have been dead by now, but he was still living on, all the glands in the left iliac fossa had disappeared, and the former cedema of the left leg had now gone. An opinion as to the efficacy of the treatment was only possible after a long period of observation of cases. The technique was still fluid. His general view was that a medium must be observed between an X-ray dosage which was inadequate to act on the growth and that which was harmful to the patient, and he did not think that that balance had yet been effeetively struck. The use of buried radium, in suitable cases where the area to be dealt with was small, possessed great advantages over deep X-ray therapy, in that, with the radium, application of a maximum amount of irradiation of the growth could co-exist with a minimal irradiation of the tissues generally.
In deep X-ray therapy, however, irradiation of the tissues generally was hard to avoid, and was usually deleterious in its effects.
Dr. G. COOPER (Leeds)
speaking from an experience of 400 cases of all varieties of malignancy, said that in most of the cases in which X-ray therapy was applied there was a marked improvement in general health and an increase in weight shortly after the commencement of the treatment; it seemed as if the growth had been temporarily checked in the intensity of its malignancy. Pari passu with this there seemed to be a staying of toxic action. A decline in general health seemed to be associated with a return of activity of the growth. There was in many cases a cessation of discharge and relief of pain following the treatment, and, particularly, when hard rays were used, a formation of fibrous tissue, the latter being probably an important factor in limiting the spread of the disease. Healing of rodent ulcer coincided with the formation of a dense layer of scar tissue, which cut off the normal from the malignant cells. Among the factors influencing the degree of response to the treatment were the amount of metastasis, the situation of the growth, the condition of the patient, especially the blood condition, the nature of the neoplasm, and the amount of irradiation
